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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
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1% NOTICE «  This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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is true and correct and includes all information required to be reported by
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MY COMMISSION EXPIRES
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@ Printed on recycisd paper

Title of officer administering oath
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Texas Ethics Commission
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(512) 463-5800

1-800-325-8506
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SCHEDULE E

The InsTRucTION GuiDE explains how to complete this form.

\

1 Total pages Schedule E:

2 FILERNAME
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3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: > = = = < =

$
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financial institution?
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Qe ne
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11 Maturity date
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12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guarantor
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18 Employer
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If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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